Introduction: Human chorionic gonadotropin B (betahCG) can be rarely expressed by non-trophoblastic tumors of the bladder, breast, lung, gastrointestinal tract, etc. We report a rare case of a young woman worked up for pregnancy due to elevated beta-hCG, incidentally revealed to have metastatic adenocarcinoma in the liver. Case Summary: A 39-year-old Hispanic woman presented with abdominal pain and positive urine pregnancy test. Serum beta-hCG was elevated at 127 mIU/mL and rose to 1,081 mIU/mL in a month; however, no gestational sac was identified on imaging. CT showed multiple hypoechoic liver masses (the largest 4.2 cm in segment 8) and an irregularly thickened gallbladder wall, suggestive of a metastatic process. Tumor markers were unremarkable, and alkaline phosphatase was 856 U/L. Fine needle aspiration (FNA) and touch smears displayed clusters of neoplastic cells with intracytoplasmic vacuoles. Core biopsy showed a tumor composed of nests and cords of pleomorphic cells with intracytoplasmic mucin and rare glandular arrangement consistent with adenocarcinoma. The tumor was positive for CK7 and CK17, and negative for CK20, compatible with biliary origin. Beta-hCG immunostain showed positive cytoplasmic staining in the tumor cells, confirming the source of elevated serum beta-hCG. Discussion: Follow-up revealed that the liver mass rapidly increased in number and size with more prominent gallbladder circumferential mass and nodularity, leading to death of the patient a month later. Immunohistochemistry confirmed strongly and diffusely beta-hCG expression in primary or metastatic cholangiocarcinoma has rarely been reported.
Conclusion:
We describe an interesting case of cholangiocarcinoma with beta-hCG expression with a delay in diagnosis due to presumptive diagnosis of pregnancy in a young woman. Non-trophoblastic tumors should be considered in the differential diagnosis of a patient with elevated beta-hCG and no detectable pregnancy by imaging. Early treatment with chemotherapy has been reported to be beneficial in certain cases in the literature.
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The Potential Diagnostic Pitfall of Benign Perineural Leydig Cells: A Case Report
Paul Buttars, DO, William Bivin, MD; University of Missouri, Columbia
Objectives: Perineural invasion is associated with poor prognosis and decreased survival in various malignancies. It is a feature that pathologists routinely search for and report. However, benign perineural Leydig cells can be observed in the paratesticular tissues. This phenomenon is a potential diagnostic pitfall, which may trigger an incorrect diagnosis of malignant perineural invasion. Our aim is to report a case of testicular mixed germ cell tumor with benign perineural Leydig cells in the spermatic cord, thereby drawing awareness to the potential diagnostic pitfall. Methods: This a retrospective review of a case of a 24-yearold man with a 3.0 cm mixed germ cell tumor of the right testicle. Histopathologic evaluation if the spermatic cord showed large cellular clusters within and along nerve bundles, suspicious for malignant perineural invasion. Results: Ultrasound imaging revealed a well-circumscribed, heterogenous 3.2 cm mass of the right testicle. CT of the chest, abdomen and pelvis showed no evidence of metastatic disease. Pre-operative lab results included the following: LDH 171 u/L, Beta-HCG 717 u/L, and AFP 90.3 ng/mL. Histopathology revealed a 3.0 cm mixed germ cell tumor (embryonal carcinoma 60%, teratoma 30%, yolk sac tumor 8%, choriocarcinoma 2%). The tumor was confined to the testicle without angiolymphatic invasion. Present within the spermatic cord were large cellular clusters along nerve and within nerve bundles. The cells stained positive for inhibin and were benign perineural Leydig cells mimicking malignant perineural invasion. The benign perineural Leydig cells were histologically similar to the native testicular Leydig cells, with a single round nucleus, abundant cytoplasm, and bland cytologic features.
Conclusion:
The presence of perineural Leydig cells in paratesticular tissue is a phenomenon that serves as a potential diagnostic pitfall. The histologic and cytologic features, as well as the awareness of this phenomenon, aided us in differentiating this benign perineural condition from the malignant Leydig cell tumor counterpart.
Fine Needle Aspiration of a Hürthle Cell Adenoma With Atypical Features: A Case Study and Diagnostic Dilemma

Yahya Al-Ghamdi, MBBS, Ji-Weon Park, MD, Paolo Gattuso, MD; Rush University Medical Center, Chicago, IL
Hürthle cell tumors are rare thyroid neoplasms, which are typically cytomorphologically distinct from anaplastic thyroid carcinoma. We present a case of Hürthle cell adenoma with atypical features mimicking anaplastic thyroid carcinoma on cytology. The patient is a 67-year-old woman with a history of multinodular goiter and lung adenocarcinoma, who presented with an interval growth of a right posterior nodule (1.0-1.6 cm). Ultrasonography showed a 1.6 x 1.6 x 1.0 cm hypoechoic nodule with smooth margins. Positron emission tomography-computed tomography (PET-CT) showed a mildly hypermetabolic small focus within the superior pole of the right thyroid without definite CT correlate, which could be attributed to recent fine needle aspiration (FNA). FNA cytology was performed and showed markedly atypical epithelioid cells with large nuclei with prominent nucleoli and abundant cytoplasm. Immunohistochemical staining was not performed due to lack of cellularity on the cell block. Due to the bizarre cytologic appearance, the FNA was diagnosed as carcinoma with anaplastic features. A repeat FNA cytology showed similar findings. Subsequently, the patient underwent total thyroidectomy, which showed a 1 cm pinktan soft tissue nodule. Histologic sections showed an encapsulated oncocytic adenoma with atypical features, including nuclear irregularity and degenerative changes. There was no evidence of capsular or vascular invasion. This case illustrates the challenges of FNA cytology in diagnosing Hürthle cell lesions and the importance of histopathological examination with clinical correlation in thyroid neoplasms with cellular atypia. Introduction: Merkel cell carcinoma (MCC) is a rare neuroendocrine skin malignancy that can be difficult to diagnose by fine needle aspiration (FNA) cytology, but lends itself to FNA often because of common metastasis to lymph nodes. Methods: We have retrospectively reviewed 18 FNA specimens, originating from 12 different patients. The parameters discussed in our review include age, sex, and race of the patients. Other areas reviewed include history of MCC, history of smoking, and history of other skin cancers. The site of the FNA was noted. Finally, the cytological smears and immunohistochemical profile was reviewed. Results: The average age of our patients was 76 years old, with a 5:1 male to female ratio. All of the patients were Caucasian. More than half of the patients had a previous history of MCC (57%). Half of the patients had a known history of tobacco smoking (50%). Half of the patients had additional skin cancers documented (50%). The most common site of FNA was from the head and neck (67%). Other sites included the axilla, liver, pancreas, mediastinum, and iliac crest. All of our FNA samples yielded high cellularity smears. For the samples in which a cell block was made, the majority stained characteristically positive, with perinuclear dot-like positivity (93%). Conclusions: MCCs have a poor prognosis, and up to onethird metastasize to lymph nodes. Understanding its characteristics by FNA is becoming increasingly important. Here we reviewed 18 cases to better understand and recognize MCC by FNA. MCC most commonly presents in the head and neck areas in elderly Caucasian men. Nearly all cases will stain with dot-like perinuclear positivity for CK20. Nevertheless, as we have seen in this review, there are important exceptions and pitfalls to consider and recognize. Cytology not only provides a rapid preliminary diagnosis, but in conjunction with ancillary tests can also offer significant information on classification and prognosis of lymphomas. The objective of this study is to characterize
